
Circle Telephone and Electric, LLC 
P.O. Box 3 

Circle, A laska 99733 
(907) 773-5500 

October 14, 2103 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 1ih Street, S.W. 
Washington, D.C. 20554 

RE: Connect America Fund, WC Docket No. 10-90 and Lifeline and Link Up Reform 
and Moderation, WC Docket No. 11 -42, 47 C.F.R. §54.313 and §54.422 Annual 
Reporting Requirements 

Dear Ms. Dortch: 

In compliance with 47 C.F.R. §54.313 and §54.422 Circle Telephone & Electric, LLC 
"CTE" respectfully submits CTE's FCC Form 481 Carrier Annual Reporting Data 
Collection Form. The FCC Form 481 has been completed, certified and submitted to 
the Universal Service Administrative Company. 

As the telecommunications provider for the remote tribal village in interior Alaska, CTE 
has no access to terrestrial backhaul faci lities and is completely reliant on satellite 
backhaul. Pursuant to 47 C.F.R. §54.313(g), discussion in regard to CTE's dependence 
on satellite backhaul has been included in CTE's Line 920 Tribal Government 
Engagement Obligation narrative. 

Pursuant to 47 C.F.R §54.313(i) and 54.422(c), a copy of this filing is also being 
submitted the Regulatory Commission of Alaska. 

If you have any questions in regard to this fil ing, please contact Julie Donn at (907) 746-
5930 or by email at juliedonn55@gmail.com. 

Sincerely, 

David Masephol 
President 



FCCFo<m481 

FCC Form 481 - carrier Annual Reporting 

Data Collection Form 

01141 c-rol No. 3060-0!116/01148 CO<)trol No.l060-0119 

July 2013 

<010> Study Area Code 
613005 

<01S> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

CIRCLE l.T!ILITIES 

2014 

Julie Donn 

<035> Contact Telephone Number: 9077465930 
Number of the person identified in data line <030> 

<039> Contact Email Address: juHedonnssSgmall.com 
Email of the person Identified in data line <030> 

ANNUAL RfPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting (complete attoch~d wotbhttr} 

<200> Outage Reporting (voice) 

<210> lr---./:--_,11<-- check box if no outages to report 

(complete ortach~d workshrf! l / 

<300> Unfulfilled Service Requests (voice) 

<310> 

<320> 

<330> 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

_____ 

0 

_____ ....,1 (orroch dcscrlprlvc do<umcnr} 

'----------....1 (ocrocll descriptive dQCumentJ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~..:.o..:..o:._ _____ --1 
Mobile . 

Number of Complaints per 1.000 customers (broadband) 

Fixed ~--------l 
Mobile ._ _______ __, 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> CTE Line 510 Service Standards 
<600> Functionality in Emergency Situations 

<610> CTE Line 610 Emergency 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates/:'\ 

<900> Tribal Land Offerings (Y/N)7 \!; 
<1000> Voice Services Rate Comparability 

0 
<1010> 

<1100> Terrestrial Backhaul (Y /N)7 

<1110> 
0(!) 

<1200> Terms and Condition for Lifeline Customers 

(chedc to indico'le cerr,'ficotion) 

(orrodted descrlpthoe document} 

(check to lndlcor~ certificotlon) 

(orroch~ d~scrlptiW document/ 

(compf~te ottoch~d wotk.shNtt) 

(compkrt attached worksheet} 

(compf~te attached worlt.shut) 

(If f(H, comp/ett ottochtd worksheet) 

(check to lndlcottt urti{tCotlon} 

(OttO<h descriptive document) 

(;j oot.. check ro Fndlcote ccrtlficotlon} 

(complete ottothed workshut) 

(compltct onoched worbheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 

<2000> (check to indicate certiflcollon} 

<2005> (compl.:te attached work.shHt ) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (check to indlcou ct.ni{ICorlon} 

<3005> (complorc orrochod worl<shccr} 

10/14/2013 

54.)13 54.422 
Completion Completion 

Required Required 

(check box when complertJ 

II .; 

.; 

.; 

.; II 

.; .; 

.; .; 

.; .; 

.; 

I { I .r 

II 

.; 

.; 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

613005 

CIRCL£ UTILITIES 

2014 

Jul.1e Oo:m 

<035> Contact Telephone Number - Number of person identified in data line <030> 9071465930 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060.0819 

July 2013 

<039> Contact Email Address • Email Address of person identified in data line <030> )ulledonnsseg.,atl . com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes I no) 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The informat ion shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

1011412013 

0 
00 

Name of Attached Document (.pdf) 

Page 2 
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(200} ~Ice Outace Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

61300S 

CIRCLE UTI~IT1£S 

2014 

Julte Donn 

<035> Contact Telephone Number- Number of person identified In data line <030> 9077'65930 

<039> Contact Email Address- Email Address of person Identified in data line <030> )uliedonnsseg~r.ail.cgm 

<220> ·- - b -- b ---- ---- -.- ··- ...... - , ....... -
NORS 

Referen<e outaae Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

~ 
1-'"" .... uu\JII<; 

L__ -'--
VV\ P'";:,tteet 

10/14'2013 

---
911 Facilities 

Affected 

(Yes/ No) 

ru 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 31J60.0819 
July20U 

..... ~- ... .... -··-
Did This Outaae 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Pagel 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should c;ontact regard ing this data 

613005 

CIRCLE UT!~ITI&S 

2014 

Julie Oonn 

<035> Contact Telephone Number- Number of person identified in data line <030> 9077465930 

<039> Contact Email Address · Email Address of person identified in data line <030> juliedonnSS~mail. com 

<701> Residential local Service Charge Effective Date 

<702> Single State·w ide Residential local Service Charge 

<703> <al> <a2> <a3> 

l l/l/2013 I 

<bl> <b2> 
Residential local 

<b3> 

State Exchange (llEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

--See att 13ched worksheet 
-- --

10/1412013 

<b4> 

Page4 

FCC Form481 

OMS Control No. 3060-o986/0M8 Control No. 3060-()819 
July 2013 

<bS> <c;> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

-----

Page 4 



{710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

613005 

CIRCI.!: OTU.ITIES 

2014 

Juli~ Donn 

<035> Contact Telephone Number - Number of person identi fied in data l ine <030> ~077465~30 

<039> Contact Email Address- Email Address of person identified In data line <030> Juliedonnssegmail .com 

<711> Ql> <a2> <bl> <b2> «:> 

State Regulated 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
wnrk ~hPPt --

10114/201 3 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

Page 5 

FCCForm481 

OMB Confrol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowante 

Broadband Service - Usage Allowance Action Taken When 

Upload Speed {Mbps) (GB) Umit Reached {select} 

PageS 



{800) Operatina Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

61300S 

CIRCLE ITriLlTl&S 

2014 

Julie Donn 

<035> Contact Telephone Number - Number of person identified in data line <030> 9D7746S9JD 

<039> Contact Email Address - Email Address of person identified in data line <030> )uliedonn~S"'JNi l.c0111 

<810> Reporting carrier Circle Tel ephone fr Ele ctrtc . LLC 

<811> Holding Company 

<812> Operating Company 

-- --- <al> <a2> 

Affiliates SAC 

,.... ....,...,..., I"'"''"'' '"'"' •·•v• "' 

10/1412013 

l l t;;t;;l 

Page 6 

FCCForm481 

OMB Control No. 3061Hl986/0MB Control No. ~19 

July2013 

<al> 

Doing Business As Company or Brand Designation 

Page 6 
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(900) Tribal lands Reporting 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 

613005 

CIRCLE trrlLtTIES 

20H 

Julie Donn 

<035> Contact Telephone Number - Number of person identified in data line <030> 907746S9JO 

<039> Contact Email Address - Email Address of person identified in data line <030> juliedonn.SSO!Jmail. com 

<910> Tribal Land(s) on which ETC Serves Circle, Alaska Tribal co.-munity 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Controllllo. 3060-0819 

July20l3 

<920> Tribal Government Engagement Obligation CTE Line no Tr~bal !:ngage111ent 
~N~a-m_e_o~f~A~tt~a-ch~e-d~D~o-c_u_m_e_n-t7(.-pd7.f~)------------------------------------------

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

If your company serves Tribal lands, please select (Yes, No, NA) for 
each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a)(9) includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Ucensing requirements. 

Select 
(Yes, No, 

NA) 

Yes 

~'"'"'~ Yes 

NA 

>lA 

!lA 

NA 

NA 

NA 

NA 

10/14/2013 Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul m 
<1120> options exist with in the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

GllOOS 

CI RC:LE UTILITI&S 

2011 

.Julie oon., 

9077U59l0 

)uh"ci<>n:tSS~il.c:on 

10114/2013 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 8 
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(1200) Terms and Condition for lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

613005 

CIRCLE UTILITIES 

2011 

Julie Donn 

9071465930 

<039> Contact Email Address - Email Address of person identified in data line <030> jul1edonnSS4tgma tl. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans CTE Line 1210 L>-felirut 

Name of attached document (.pdf) 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1220> Link to Public Website HTTP ________________________________________________________________ _ 

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 
contains the required information pursuant to § 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice !DJ 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan. Q 

10/1412013 Page 9 



(2000) Price C.p C.rrier AddltiOMI Documentation 

Data Collectlon Form 
Including Rate-o/·Return Corrl~rs a/fil/otN with Pric~ Cap Local Exchange Corri~rs 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

6 13005 

Cl RC.B tTU Ll Tl &S 

2014 

<030> Contact Name· Person USAC should contact regarding this data Julie Do:1.~ 

<035> Contact Telephone Number· Number of person Identified in data line <030> 9077. 65930 

<039> Contact Email Address· Email Address of person odent ified in data line <030> juliedonnSSegm.il.cCIIII 

Page 10 

FCCForm481 

OMll Control No. 3Q6G.0986/0MB Control No. 306().0819 

July2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CfR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Cert ification (47 CFR § 54.313(b)(l)) 

3rd Year Certi ficat ion {47 CFR § S4.313(b)(2)) 

Price cap carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

201S Frozen Support Certification 
2016 and future frozen Support Certlfication 

Price cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Bui ld Broadband 

Connect America Phase II Reportinc {47 CFR § S4.313(e)} 

3rd year Broadband Service Certofication 

Sth year Broadband Service Certofication 

Interim Progress Celtlficatoon 

Please checlc the box to confirm that the attached PDF. on line 2021, 

contains the required information pursuant to § 54.313 (e)(3)(ii), as a reopient 

of CAF Phase II support shall provide the number, names. and addresses of 

community anchor onstotutions to whoch began provoding access to broadband 

service In the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
ICl 

~ 
Name of Attached Document Usting Required Information 

Page 10 
1 01141'20 13 



(JOOO) 11-. Of - Carrier AddltloNI!IocurMnt.tioto 

Dati CoiMctlon Fonn 

<010> StudyA.-uCode 61300$ 

<015> Stvdy AtN. Nltl)f! CIRI";..E UTII.ITIES 

<020> Pro&ra"TTYU.r 2014 

<OlO> ContM1 ll..ime~ Pecwn USAC shouid cont«t regard.,g thJ d.aa Julie Donn 

<035> Corttxt T~~phone Number~ Number of person identified i!'l d.au lane <030> 907746!t930 

<039> Co"'txt EmalJ Address • Em1 Address of penon identified tn. dit11•_~,~~,. 1 u 1 ifodonnSS,eq!!'.tt.ll ~ CQm 

FCC Fo<m41 

OM& Control No. 3060.()986/0MB Conlrol ~o. 3060-0819 

July2013 

CH ECK the bo•es below to note compliance on its five year ~Me~ quality p lan (pursu1nt to 47 CfR t 54.202{1)} and. fot pl1vlt~V htkt carrlen, ~nsurlna compltance with the fin1noUil ~portln,a: requiremtnH set forth In 47 
OR t 54.313{1)(2). I further cen Hy that the Information reJ)Ot'ted on thb: form 1nd In the documents att1<:hed below is,.aa:urate. 

Proc:rns Report on 5 Ye ar Pt:an 

llOIO) M~oneC..rtiliation 147 CIR § S4 3UII)(1)(•)) 

Pte~ thK\ th•.s box to co~flfm tNt the littKhl'd POF. 0!1l•ne 3012 

conta ns tht requi~ \nform1t1on pursuant to §S4.3l3(f)(1HI:,J, 11 a 
(lOlU rKipoent of CAF Phase II svppott stlatl provide the number. names. and 

addre-sses of community anchor ln,tltutlons to whlc.h bqiin provldlna 

acce~r; to b1oadband st!'rvlcf!ln thl" prN:f'din& calendar yt!'ar. 

110121 Community Anchor lnsbMIOns {47 CIR § S4.3131flllXI•II 
llOill IJVO<Ir<omoanyaPrMtolyHold ROR tamori47CFR§S4 3U(f)l2)1 
(30141 If yes. d~ your comp.al"'y fi~e the RUS annual ~pon 

P~awchec:k these bous to COI\f,rm ~~~the attathed Pt>~.o"' lint 3017, 
conta ns the reqwfed tnformitoO"'' p~o~rsuant tot S4.3ll(f)(2) cornp!~o~"Kt 
~u·rM 

130151 
EloclrO'Ic copy of,.,.,, annu•l AUS tepom {Operatina Roport lor 
Tel«otnmunk.ations Borrowers) 

(l016) POf of Balance Sheet, ln<ome Statement and Statement of cash flows 

130171 

{30181 

(30191 

130201 

(30211 

130221 

(3023) 

(3024) 

(30251 

If the respo:tse Is yes on line 3014, anac:h yOur companv's RUS annual 

report and Jll requ1rtd documentation 
If the rtspo:a.se Is noon l1"'1t l014.1s VO\Ircompany audlled1 

tf the response'' yes on ne 3018, p~lt.e chec\ the bcruos ~$ow to 
conf11m your sub.:n~n-o-·\ Of' 1M 1026 pursuant to§ S4.lll(f)(2J, CCM'I{j ns 

£uh~r a cogyof fhe,r ~d.t~ f1n.1ncia JUlt""Mnt; Ot (2) a finin.c:~1 fl'port 

tn a format com;gl'3blt toRUS 0Pt>rJt1n& Rtpon for TeltcornmuntCOtUO"''S 
POF of Ba'ance Sheet, Income St•tement and St.atement of Cash Flows 

M llntsem«mt &entr Issued b'{ tht Independent certified public accountant 
thilt ptrformed the tompan'( s financia1 aud1t 

tf the response is no on 1nt 1018, l)ltaw theck the boxM below 
10 con~nn your su!>:Msion, on ,,. 3026 pursuon1 to§ 54 lll(~(ll. 

conta·ns. 
Copy of tJ,e.r firuri'K.~ stltetMnt wtl<.f'l hM bfton sub,Kt to rf!!l"otW by 1n 

i~e;Mndent untfaed pub,.IC ac:c:ouf'ltJ"'t. 0t 2) a fi~ repcvt WI 1 
form~t co.,parab'e toRUS ()ptflt•na Rtpol"t for T~~«ommunitJtJOns 

8oft owen. 
Underfyin& Information subjected to 3 rev1tw by a.n .ndpPendent certified 
pubflc accountant 

Ul'\delfyln& lnformatlon subject~ to an off..c:er cenJficatton 

PDF of 8.a a nee Sheet. Income Stattmtnt and St-atement ol tad'l flowto 

(3026, AttKh the wOJ'ksheet atin& rtqu1rtd •'1fOrrNtion 

Na"M of Anxhed Oocu"ft~t IJs:t.mc Aequ red tnfom-lit•On 

Name of AtUc.hed Docu"'f't\t Ustin& Requ1red Information 

Name of AttatMd Oocumtnt ltstlng: Requ•red tnforrutton 

Name of AttKhfd Oocumtnt U~t."tl Requ red lnfom11 10n 

1011412013 

CJ 

W !Yes!Nol 
lc::JIY•vNol 

D 
Dl 

c:::J!Veo/Nol 

D 
r:J 
D 

m 

m 
~ 
CTS RUS Font! 4 79 

P~&e 11 

Pa&oll 



PageU 

FCCForm481 Certlftudon • Reportilll C.rler 
Data Collection Form OM B Control No. 3060-0986/0MB Conuol No. 3()6(H)81.9 

July 201.3 

<010> Study Area Code 
613005 

<OlS> Study Area Name CIRCLE UTILITIES 

<020> Pro ram Year 20H 

<030> Contact Name • Person USAC should contact regarding this data Julie OOM 

<035> Contact Telephone Number · Number of person idenufied in data line <030> 9~17465930 

<039> Contact Email Address· Email Addreu of person Identified in data line <030> Ju.ledoru>55"9M•· .coa 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer a s to the Accuracy of the Doto Reported for the Annual Reporting for CAF o r ll Recipients 

I certify that I am an officer of th e reporting carrier; my responsibilities Include ensuring the auuracy of the annual repon ing requirements for universal service suppon 
recipients; and, to the best of my knowledce, the Information reported on this fO<m and In any attachments Is accurate . 

Name of Reportin« tarrier· C:RCLE UT:L:TIES 

Signature of Authorized Officer: 
CERTIFIED ONLINE 

Date 10/14/201) 

Printed name of Authorized Olflccr: David Maoephol 

ntle or position of Authorized Officer: P-re8idcnt 

Telephone number of Authorized Officer: 9017735500 

Study Area Code of Reporting Carrier: 613005 Fiilnc Oue Date lor this form 10/15/2013 

P•rsons WIUfutty IN\•nc t.lse mtemonts on til" IO<m can be punW>ed by'"'""' forlt.curt under tht Commun cot<Ons Aa of 1934, 47 U.S.C. H 502, SO)( b), or r.no or lmpnsonmeot 
under Tiel• 18 olllltUMtd Stot6C-. 18 U.S C.§ 1001 

10/14/20 13 
Page 12 




